Before describing the technique of the operation, certain anatomical and setiological factors in prolapse of the uterus will be described.
Normally the uterus is held in position by a suspensory mechanism and supporting mechanism. The former consists of endopelvic fascia, sacrouterine ligaments, round ligaments and broad ligaments, and is chiefly concerned in the normal anteverted position of the uterus in relation to the rectum and bladder. The fibrous portion of the endopelvic fascia round the cervix and running from it to the back and front of the pelvis is designated by E. Martin as the retinaculum uteri, and according to him anomalies of the suspensory mechanism are chiefly concerned in prolapse of the uterus. On the other hand, Halban 
